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Luen Fung Hang Insurance Company Limited
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No0.398 Alameda Dr. Carlos D’ Assumpcao
Edificio CNAC, 4-Andar, Macau.
Tel: (853) 28700 033 Fax: (853) 28700 088
Website: http://www.luenfunghang.com
E-mail: info@luenfunghang.com
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I/We hereby declare the foregoing particulars to be true in every respect and that 1/\We have no other policy of insurance
indemnifying me/us in respect of the accident and I/We undertake to give the company all assistance in my/our power in
dealing with the matter
Signature of Insured

Date:
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